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INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed withi 


TO ATTENDING 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The [aw re 


din by the funeral director, the thigd 


quires that the death certificate be filed with the registrar within 72 hours after death. After this 


yy the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed b 
VS AISC 1-55 10M 


\ CERTIFICATE OF DEATH UN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oA 1 9 Ng Reg. Dist. No.. 


2, USUAL RESIDENCE (HOME) OF DECEASED 


STATE ee A. COUNTY G Le d FG, 


1. PLACE OF DEATH 
COUNTY Ch é -[e MARYLAND 


CITY {If outside corporate fimits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give neerest town) 
OR and give nearest town} “A (in this place} OR Z 

TOWN BA ee » Tow PT 30 a, 

HOSPITAL OR 7 STREET (rural ive locslion) 


INSTITUTION OR ADDRESS 


STREET ADDRESS 


"3. NAME OF a Firs (Middle : 4. DATE (Monthy (Day) (Year) 
{Type or Prin} ics 2c) (Beer Beare P24 5 x, SE 
Spl 6. COLOR OR va Sree SURE 8. DATE OF BIRTI 9. AGE last birthday FUNDER 1 YEAR |IF UNDER 24 HRS, 
fis rai ee. | ae 's cee 4 - /o- 9 cS he Months Days | Hours fl Min. 


10a, USUAL OCCUPATION (Give kind of work 
dona during mgst/of working lila, aven if 


retired) lewor 


10b. KIND Of/BUSINESS. | 1, BIRTHPLACE (State or foreign country} | 12. oy ch WHAT 


‘OR INDUSTRY : 
Chte dinu Yin. OZ 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ossKit Byn¢ Alize O7 Ls haf 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? A 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ph deg 5. 
(Yes, no, or unk.) | (If Yes, give war or datas of service bs : : 
olfie ag 1479 Seager a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


43 IMMEDIATE CAUSE a) eat Dgverrdatey the. 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ea ¥ > 
TO THE DEATH BUT NOT RELATED TO THE ford af ke XX, en 
DISEASE OR CONDITION CAUSING DEATH.. tn aad 62 es es f gq ‘4 $ 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 
2ie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streal, of 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M 


, factory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
Idg., ale.) 


21a, INJURY OCCURRED | 

While Not while 

at work at work L] 

that 1 attended the deceased from.....4/.2.%.... 
1 and that dest fcrcared at..f 4a 0. Ce 


it 
ware GRE fit ADDRESS (Street, city, town, state} DATE SIGNED 
Aisin fe, Co Laveen M.D. fk udis—. Mouef. i %Zef a —wAYd 
LOCATION (City, town, or county} 


23. PENOAL eu DATE THEREOF NAME OF CEMETERY OR CREMATORY (State} 
3 : Barrel Altxands a7 5. Chand Chica muda wef 


21. HOW DID INJURY OCCUR? 


22. I hereby certif, «that [ last saw the deceased 


M, from the causes ond on the date stated above. 


24, REC’D BY REGISTRAR nay ae mo | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS y Dy 
1 » . 7 uw 
pate FEB1 0 '58 UU ede __Vonnsen dod Se pKins gig Le. 


3A nya 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
‘4 ) __ CERTIFICATE OF DEATH om. mt US 


od 


# a Bs eg. Dist. No. 
db 3 = i 1 waar # ede sue age (Where deceased lived. If institutian: Tineetes admission) 
3 8 a. a. 7 b. 
« 52 <4 Charles MARYLAND Mde county Charles 
=. " b, CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {fF outside rote limits, write RURAL ond give nearest town) 
Ry { corpor 
g 5s RURAL ond give nearest town} Bryantown 
ww Bryantowm ry 
oy d. NAME OF HOSPITAL {IF not in hospitol, give street address) t d. STREET ADDRESS e. 1S RESIDENCE 
=“ t\ OR INSTITUTION ON A FARM? 
aS J Yes (] NO PY} 
<2 
= 5 3. NAME OF First Middle lost 4. DATE Menth Doy Yeor 
De DECEASED m OF ct 
25 (Type ar print) Madeline Turner Burroughs DEATH Feb 10 19 58 
ie 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) | Manths] Days Min. 
ay Feamle Ww wipowen &]___—ovorceotq] | June 10, 1876 ye. 
‘Be \ 10a. USUAL OCCUPATION (Gi ind of wark dane} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
c housewife home Md. USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
= Duncan M, Turner Rose Maddox 
8 i WAS pote) EVER IN U. S. ARMED eg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, ne, OF unknown} {IF yes, give wor or dates of service} 
F no - Mrs Ben Edelen Bryantown, Md, 
g 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ae’ o INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ir Z ; OES: 
rm IMMEDIATE CAUSE (! (kas 
& 3 
= Uh DUE TO = / ) ch Le /, j 
} 
Conditions, if any, which . 70 e1d é Vi Ctl 
gave cise 10 immediote Due To 


caure (a), stating the under: 
lying ause lost, a) 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. ps TERMINAL DISEASE iat ia GIVEN IN PART I(o)/19. WAS AUTOPSY 
OR CM OMA Q bat (AEA 1954] @ Loeat ACHUAMKEL wsD) Nop 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part I! of item 1B.) 
‘OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. $1 While Not while factory, street, office bldg., etc.) 5 
p.m. 1 fat work (] ot wark 4] 1 


m. 
Y 

21. | certify that piegat: the deceased fram. ft. a 4y 19.s2d,that | last saw the deceased 
alive on Wi) fram the causes and a 


MEDICAL CERTIFICATION: 


3: After this certificate has been signed by the attending physician and camp! 


page 3 shauld be detached far use as the burial-transit permit. 


2. ie that di a Z the date stat bove. 
ie SIGNED 

ACTUAL 

SIGNA’ LON eee = 


PHYSICIAN'S 


e haspital ar attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haut 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death, 
S 


uayedl in oe eS OEE eee eee. wee ees 
Buri, 2-13~58 All Faith Cen, Charlotte Hall, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ays) - 


aed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Av 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH v1904 


= 


£3 § fr oe Reg. Dist. No. 
s3 2 fa } 1, PLACE OF DEATH 2 ’ 2. USUAL RESIDENGE (Where deceored lived. IF institution: Bel depoe before dion} 
Oo - % 
gf & ©. COUNTY ©. STATE b. COUNTY vy 
"ad, bE sof VI LE. MARYLAND D1 _ 4 L2 MAL 
0 b cary OR TOWN iif ovhide corporate limin, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OMTOWN {If outside corporote limits, write RURAL and give nearest town) 
= > *E give negra town) P 
-_ bmtr—_ JY : 
AAAl LD vol. 3 
«® d. NAMEAOF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 7 STREET ADDRESS «1S RESIDENCE 
° 
gE ves Bho 
5 EAS 3. RAME OF f Fiat Middle tos ‘4. DATE Month Day Year 
Bess pe Z Zs Se 
BESe peor ad (etka ot al Cafes 2 194 b9 
Sar 5. SEX Le cog ae [7 Mae , Ben ER MARRIED EJ] 8. DATE OF BIRTH ‘9. AGE jn yeon  [IFUNDER TYEAR] IF UNDER 24 HRS. 
gels A sor iim] [er 
ces 3 = leans va wipoweb (J Divorceo 1] Ont, 2 [9 
Son os bo, USUAL eh | (Give kind of work done] 105. KIND OF BUSINESS OR INDUSPRY |11. pie PLACE (Stote or Fore%gn cov me 2. CITIZEN OF WHAT COUNTRY? 
Dy oa ‘during most of working lite, even if retired) 
ze " rr A 
S532 Ca st3d. Js Lf had ba Ao. toed 
ot ae 14, MOTHER'S MAIDEN NAME 
Sear of 
2eeb (Pra p oe i322 ZL LAB of gnt 
= ey 15. wi wae? EVERAN Ur 5. ARMED FOR et 1 yi, FAL SECURITY NO. [17 inant ‘Address 
& 
Ne oo Yes, no, oF unknown) IW yor, give wor or dates of servica) a ae, 4 
E2°cZ fidora$3 [Berdbis, Wiehe Zt 
Bo 29 TB. CAUSE OF DEATH [Enter only one couse per ling Yer Uh ; (B), ond (e). ——— Tatavat sewn 
Bees PART |. DEATH WAS CAUSED / TRS es 
SE ERS IMMEDIATE CAUSE, eo) gee Et— Bw ¢—d, 
i 3 ~ 
e224 z DUETO * a 
sts 
3 £ Conditions, if ony, which e Va 
oo gove rise to immediote cause 
2 555 {0}, stoting the underlying( DUE TO 6Xee ey p YZ4 
£e x a couse lost, oh te) E* <Z- ae 
oe. 23 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
aoe io) > ee ee PERFORMED? 
£03 1s Yes—] Nof] 
aos 5 
BRBe © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuce of injury in Port | or Port Il of item 18.) 
vacs & GY ee Ul o 
2) Ex rs] 
Zvs62 a 
53 & | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, T20F. (City or town) (County) tote) 
ae? r= ffice bl 
Bodin 3 Hour 0, m. While Not while foctory, street, office bldg., etc. V4 
ges ug = p.m. 19___jot work [ot work (J 
gfze chdrge of the-femains described above, held an Autopsy [_], Inspection [a}—tnquiry De ond-ftid that 
ns. 28 mes dseSf], Accident [7], Suicide], Homicide [], Undetermined cause [[]. 
ag 
3G | V4 
DATE SIGNED 
on AFH 2 ced. va MD. CHIEF MEDICAL EXAMINER [1] 
oes s SSISTANT MEDICAL EXAMINER ["] = y 
= oRZte ae 
peeee : a JEL gL V4 DEPUTY MEDICAL EXAMINER [3] ae = 
ses = 220. BURIAL, BURIAL CREATION, [226 ‘2b. ‘DATE THEREOF E = SPYETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ou oo . 
eee mn ae Je Leeel prawn 2 


5 Aiwat SIGN: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATyRE 
‘ ; i, 
pee h ray ripe Dre ca I bare FEB 1 1 ‘58 rd F 


= 


2 § 
no 5 
23.2 
6 

3e 8 
ae SS 
cm oe 
58 = 
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® 


If ony detay saul 


in pencil in item 18. Give Poges 1, 2, ond 3 to the funeral 
File pages 1 and 2 with the registror pi 


M3. Page 5 moy be retoined for your fi 


g the word “'pendin 
ief Medical Exominer's Office olong with fo, 


‘AL EXAMINER: This certificate should be executed within 24 hours offer death. 
IR: Poge 3 should be used os a buriol-tro: 


% 


te, writin 


a 
~SRes 
52vse 
aed 

we Fae 
Ossts 

se 
ee 
VS. AISME(S) 


t perm? 
=) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH bs 01995 


eg. Dist. No. 


¢. CITY OR TOWN {IF autside corporote limits, write RURAL and give nearest town) 
x Lideh iors 
Pe 
d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


yes] No 


3. NAME OF i ‘ oa 
DECEASED. : First Middle TH TE Month go Year 5 
[= kK). ‘s 

{Type or print) 4 \ L Beara 193 Se 
Zetiehlc Or 7. MARRIED [EF-NEVER IM fa aa VTE Le | AGE tn eon i IF UNDER 24 HRS. 

Months| Days | Hours | Min. 

é bial’ ‘ Y._|wivoweo[] _—oivorceo 1) B . JO, £F O, LPL Zg ea 

100, USJAL OCCUPATI ve kind of work dane] 10b. KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign Lee 2. CITIZEN OF WHAT COUNTRY? 
t af warkigd lite, even if petired) F 2 
ara tu SS, a 


1S. WAS DEGEABED EVER IN U.S. ARMED FORCES? (6. SOCIAL SECURITY NO. pe ‘Address 
(Yes, no, of unt y {if yor, give wor or dotes of rs + e a 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} J 2 ¥ INTERVAL BETWEEN 
4 ; 
PART I. DEATH WAS CAUSED BY: A Lo. ‘3 
: IMMEDIATE CAUSE (a) LAL. he Aa ha i OL yiten 
g 


it if any, which ay? Vu wk tape Bir ‘a Le 9 ER ee ) Sa 


gave rise ta immediate couse 


1. PLACE OF DEATH, /// v 
@, COUNTY p) 
A MAL A ¢ Cn MARYUAND: 


b. CITY OR TOWN w outiide corporote a< write RURAL i LENGTH OF STAY IN 1b 


‘ond give neorest 
et CL 
d. NAME OF HOSPITAL OR INSTITUTION ON (iF nat in hospital, give street address) 


{0}, stoting the underlying( PUETO 
cause lost. (S 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o)]19. WAS AUTOPSY 
Se RFORM| zs 
yes(] NO 
200, EXTERNAL CAUSE WAS 20b,_ DESCRIBE oy Se OCCURRED. (Enter noture af injury in Port t ar Port Il of item 1B, 


BRlinARY [1 95 CONTRIBUTING [2 ‘Si iE Ee LOOT Es fotze - 


‘2c. TIME OF INJURY Month, Day, Yeor Wine” INJURY ‘CURRED 20e. ee orneey Wore formes | 208 H . {City ar town) ip (County) {State} 
Ca lS om RAIS w SR Motley oie “Hele baler d, 
21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection [E}~ Inquiry [[], ond find that 
death resulted fram: Natural causes [], Accident [1], Suicide (J, Homicide [Undetermined couse []. 


Donaeriak 2 A vv v Lis / DATE SIGNED 
SIGNATUT MO. CHIEF MEDICAL EXAMINER [[] - ss 


ASSISTANT MEDICAL EXAMINER [7] 17 FEB, hg a 
cial ¥. B “ Jerre R ae p) z DEPUTY MEDICAL EXAMINER (I}-~ 
Tig-ABAAL, CREMATION, [220. DATE THEREOF Pe? we SEMETERY OR CREMATORY 74, yey ily, fown, or county) (tate) 


etal 2/259 Us ZZ Kad? 


een eae SA, REY SS regp. y Rosie | econ SIGNATURE 
FC Ot 24K WE hex ea a us 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1906 
QO4: Reg. Dist. nol uO 


1, PLAGE OF DEATH“) WA, e 2. USUAL RESIDENCE (Where geceosed lived. If institution: Residghce before gdmissian) 
°. COUNTY GZ & a 0. STATE b. COUNTY 


b. bp OR TOWN Wt oupide corporate fimils, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autiide egrporote limits, wrile RURAL and give nearest lown) 
Give neorey town) 


motian, 


Page 4 shauld be 
jel cremoti 
= } 


ssary, please exe 


LLL IPFA. 
‘d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 


d. STREET ADDRESS e, 1S RESIDENCE 


{ ON A FARM? 
> Ve yes] NO Gj- 
4 |. NAME OF i i e 
3 : ‘DECEASED io pee ast E pare yes le = 
SLD) tet TZ out 2 SAL es CavTER im Zee ows 
fe \ E [7. MARRIED [Z}-1EVER MARRIED []] 8/DATE OF BIRTH 9. AGE (iyeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 

\ 


veo) monn ene 2 /922\ Fomine [| 


Give kind of work Pi KIND OF BUSINESS OR INGUSTRY [ 11. BIRTHPLACE (Sthte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


{) even if celired) 

7 O biod Bet. Cp aS ame 
ee HER’S, oY w) NAME 

MM AE ee a a Lar A 


Wa 2 2 : 

7070 e-F Lt 

; WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO Address 

(Yes, m0, oF unknown) 7 ve ‘war or dater of sevice} ei 

COTtt’y hho “IY ‘ibe Lud £ ao 
_————————————— > WNTERVAL BETWEEN 


18. CAUSE OF DEATH [Enler only one/coure per line for (0), (b). ond (c}! INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ee >< QUE TO 


Condilions, if any, which b 
gove rise lo immediole couse 

{a), stoting the underlying( OVE TO 
cause lost. {o 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


PERFORMED? 
ves] NO[R~ 


S{IBL OCCUPATION | 
‘moat of forking Ii 


File pages 1 and 2 with the registrar prior 


in pencil in Item 18, Give Pages 1, 2, and 3 to the Funeral 


ief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your files.” 


te should be executed within 24 haurs after death. 


Be, EXTERMAL-OAUSE WAS ]20b. DBR HOW INJURY peg (Enter nature af injury in Par! | or Port Il af iter 18.) 
U! ¢ de A 5 A 
A | mat A 5 

20c. TIME OF INJURY — Month, Day, Year Og ANIJURY OCCURRED [20e. PLACE OF INJURY (Hope/farm, 120f. (City or town) (County) (State) 

Hoye omm. While Nol while Posen section Mieaaratclt | 297; - 7 i i y 
a, pm L°/F wSBloiwokC) olwok GH Afsz12 Sphere ackied A. 
21. U certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection [7 Inquiry [_], and find thot 
death resulted fram: Noturol causes [], Accident [], Suicide uA Hamicide [[], Undetermined couse [[]. 


TOR: Page 3 shauld be used as o burial-transit permit. 
MEDICAL CERTIFICATION. 


‘AL EXAMINER: This certi 


DATE SIGNED 


= ACTUAL 

ry 4 SIGNATUI Mp, CHIEF MEDICAL EXAMINER [7] 

at a ASSISTANT MEDICAL EXAMINER [_] tes 
ere gan oh eB 1958 
pe 3s £ NAME ties} ‘ VA | TOR + D 2 DEPUTY MEDICAL EXAMINER [3 / 7 w, 
woe r5t Zp 7 , v ai 
= 3525 Bree Zab. OAJE THEREOS DBICREMATORY yy, ERA town, er counpfy e- 
- oF UY JerAcey c ome: Aha D ~ZaC4 tA t< FAT? 

; 


pLEMETERY O) 
A-iF 
D § SIGRATUS D Wf, da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) ie! 1) iy A\ ween. 558 Widens 
5M 9/55 | LALLY Ze OLN pf | ove £225 5 TP ets cede 
W 


3 A Wayne 


onal 


8 ¢ & 
es ee 

es 8 

23 E a 
oF 

a (Mm 
ee 2 

8 Ss 
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If ony delay § 


ive Pages 1, 2, ond 3 ta the funerol 
for your fi 


File poges 1 ond 2 with the registror prior 
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icate should be executed within 24 hours ofter death. 
in penci 


ting the ward "'pending’” 
R: Page 3 should be used os o burial-tronsit permit. 


AL EXAMINER: This cei 


TO DEPUTY 
cute the cel 
forwarded to | 
TO FUNERAL DIRi 
or remavol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 se 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


; a 
Reg. viet. NO} f GE} '7 
PLACE ar DEATH 2, USUAL E (WI jeceased lived. If institution: Residence admission) 


2. COU Pa. fe marnano || estate f v.cony Charles 


|) b. cry OR TOWN (if ovhide corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TO! if autside corporate limip. write RURAL ond give nearest lown) 


“Braans Road “foyrs ry dus io 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | im STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 
ves [] NO’ 


v 


}. NAME OF 7 ie 5 a feor 
“HEARS Be E Coats [H. FER CO ouse 


cP Hw 6. COLOR OP RACE |7- MARRIED BQ) NEVER MARRIED [[]| 8. DATE OF GIRTH vA « 9. AGE [In years |IFUNDER TYEAR| IF UNDER 24 HRS. 


lout birthdoy) Month Min. 
-O widowed] _opivorcep [1] i [eae = 


10a. USUAL oc SORAION Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF si COUNTRY? 


during mos/of warkng lite, even if retired) Us ey Td W bof 


14. MOTHER'S MAIDEN ed 


O44 


13. FATHERS re) 


v 


Pt OAT VON) 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT. 


sk 77a TUE dsbaghe, Bryans Kone ZL, 


18. CAUSE OF DEATH [Enter only one cavie per line for (0}, (b), ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
eri cemwascusner or andey Orc lus um Timm tl 
Uo. ! DUE TO a 


Conditions, if ony, which rs 


gove rise to immediote coure 
fi A DUE TO 


{o), stoting the underlying 


couse lot, = a 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “Das DISEASE CONDITION GIVEN IN PART 1(a}|19. Weeear 

= ' PERI 

S Chtrid S ler stec ary (Slang ves F] NOR 
= [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B. 

& | PRIMARY L] or CONTRIBUTING CI] NP eles ng 

5 | CAUSE OF DEATH. 

§ |0e. TIME OF INIURY Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Store) 

ral Hour 9. m, While Not white factory, street, office bidg.. etc.) | 

= p.m. ibd ‘at work [] ot work [1] t 


21. L certify that | taak charge of the remoins described abave, held an Autapsy [_], Inspection P] Inquir IX). and find that 
death resulted from: tural causes DA Accident [], Suicide [FJ], Homicide [], Undetermined cause ((]. 


Map, CHIEF MEDICAL EXAMINER oO DA ee 


4 zi ASSISTANT MEDICAL EXAMINER o - = 
NAME (ieee) Fre £ A RSA Le =A 2-6 &f 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 


BURIAL, CRENATIO F) NAME GF CENETERY OF CREMATORY 22d. LOCATION (City, town, or county) {Siote) 
OVAL iSpop 
anes A : ; iy 
Thigpen . 2 — (55% Vit, SAAR / ££. Com, O aw Mi inw~ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ahn va, Monet omy me ae: 
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TO FUNERAL DIR! 


MARYLAND STATE er ep OF HEALTH—BALTIMORE, 18 


Item 18 Film 2 ( [EX 


‘MEDICAL INER’S CERTIFICATE OF DEATH 1 91S 


1, PLACE OF DEATH i 3 4 5 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) — 


2. COUNTY Charles marviano |] ° STATE Maryland b. COUNTY Charles 


Dor or 
LaPlata Newport 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address) ee STREET ADDRESS . 5 RESIDENCE 


ysician's Memorial Hospital as oe ___| vs f-wo 0 


D. CITY OR TOWN {if outtide corporate limite, write RURAL [ LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporole limits, write RURAL ond 4 neorest town) 


First Middle lot «4. ATE Ta, ae Yeor 


JOSEPH WILLIAM FARMER | bam = February 25 19 58 


6. COLOR OR RACE }7- MARRIED [_] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE tn yeors 


Colored |w'!0oweo bivorceo [] iA a 


100. Hel oGRIRNE kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1 


tote’ oF foreign country) ——=——SC«*iD, CITIZEN OF WHAT COUNTRY? 


Bagh ig of wo BIRTH! oe, — Leal oo iS Qa 


during most o| 


14. MOTHER'S MAIDEN NAME 


ae olden 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). —— = fT antenvat petwtts 


PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
9 1} fl . 
IMMEDIATE CAUSE (0) Confluent Bronchopneumonia 


HF >< DUE TO. 
Conditions, If ony, which (by 


mediole couse 
{0}, stoting the underlying DUE TO 


couse lost. {eh : z 5 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. was 5 AUTOPSY 


ves not] 


ARMED FORCES? |16. SOCIAL SECURITY NO. 


ive wor or dotes of service) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Past | or Port I of ifem 18.) 
PRIMARY (1) or CONTRIBUTING () 
CAUSE OF DEATH. 

T 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, ie, U20F. (City or town) ‘ (County) ~ (Stote) 
Hour 9. m. While Not while factory, street, office bldg. ete} | 
‘ol work of work 1 


described above, held an Autopsy Inspection (J, Inquiry [J]. and in my 
es], Accident [J], Suicide (J, Homicide [J], Undetermined manner [[] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER (-] alia sacl 


ASSISTANT MEDICAL EXAMINER [St 2/26/58 
Lia is . DEPUTY MEDICAL EXAMINER [7] 


M.D. 


ETERY OR CREMATORY by LOCATION (City. town, or cquaty) * (Stole) 


2do. REC'D BY REGISTRAR ab. ee HGNATURE 


° 4 758 TOS eae 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1916 CERTIFICATE OF DEATH 


I] 


y1909 


a ce Reg. Dist. No. 
Se 
oy = = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived, If institution: Residence before odminsion) 
8 35 ° °. b. COUNTY 
* 32 : Charles pe! Md, Charles 
£ Bef ui \ b: CITY OR TOWN (contd corprote Timi, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 6 \ | ond give nearest town! Si 
° Hi La Plata < Bel Alton 
— d. NAME OF HOSPITAL (if not in hospitol, give street oddress) /d. STREET ADDRESS: e. 1S RESIDENCE 
” ‘OR INSTITUTION wf ON A FARM? 
rs Physicians Memorial Hosp. ves) Not) 
2 = 5 3. NAME OF Fint Middle tos! 4. DATE Month Doy Yeor 
< 3- ‘ 
& 23 (ype or priny = JESS Francis (FRANK) Jordan DEATH Feb 24 19 58 
ce ONS 5. SEX 6. COLOR OR RACE |7. maRRiED [-] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (in years [EUNDERT VEARIF UNDER 24 HRS, 
= 2s Min. 
= 83 M N WIDOWED pivorceo [] 15-1887 70 oy. M 
ae 
2 €é. VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 J 
2 83s during most of working life, even if relired) 
$ pes Janitor Restaurant Maryland USA _ 
et as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 586 
B Zex doseph C, Jordan unk. 
en / JS, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= & { ‘es. po. oF unknown] 781, gve wor or dates of vervice) 
& gin ] no aes 220 16 4867 | Elizabeth Turner Bel Alton, Marylind 
=. =% ——- 
ge gs 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c)-] Fi INTERVAL BETWEEN 
oc EG J PART I. DEATH WAS CAUSED BY: fs U ei s 
2 is i IMMEDIATE CAUSE ( ae otis Oe 
5 =e: Ub ZAO.f DUETO 
= Bz > Conditions, if ony, which @ 
S$ ges gove rise to immediote 
“S sceye cotse (0}, stoting the under. { OUETO 2 
Sets lying couse lost olvapelinert (L1bbecs Bie 
3386 ° S Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19 WAS AUTOPSY 
assis 9 2 Ss “PERFORMED? 
SESE g "i : 5 
gases O18 (Po TZ Ome SE] NOR 
es A = [ 200. ACCIDENT WASAINDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 1B.) 
os @oe 
2 . ae & OR CONTRIBUTING L] CAUSE OF DEATH. ~ et 
apogee © | (le EITHER, NOTIFY MEDICAL EXAMINER) 10 1A4 4 
Zsses & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 2007PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
Es2e% 8 Beet vce? ois =i foctory, streel, office bidg., etc.) | 
23 ' 
ape 8 = Pom. lot work [1] of work 
e455 ‘i ra = = 
‘eee Be 2.1 certify that | attended the deceased from(P Lee LO, 192-7, to. sfadez. * 193 & that | last saw the deceased 
B zo8 3 
8 a 4 3 alive anete@Ary A 4. aes Sy té = _M, fram the causes and an the date stated abave. 
E A ’ ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL / 
@: 3 2 | SIGNATUR Mo. a LCE 
az 
PEE nares VB Derr < 
Beaee ype) D 
- oe = 
BEEOD 720. BURIAL, CREMATION, | 27>. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (Stote) 
953° REMQVAL (Specify) 
ee ane Burial 2-27-58 Shhloh ME Gem, Newburg, Md. 
ee F&F 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S. pte G8 
- 


here ~, [The Huntt Funeral Home Waldorf, Md, DATE 15g t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 917 CERTIFICATE OF DEATH Hsin da. (1910 


2 t 
2 1. PLAGE OF Pa s/, y, 2 USUAL RESIDENCE (Where deceosed lived. If ination, Rexidence before odminion) 
° °. c fi a b. COUNTY “2 
= CTA £&. Lf MARYLAND OT se LLEPe, COS ARLES 
= b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outiide corporoi@limits, write RURAL and give nearest fawn) 
8 _RURAL and giv rest town) ~ Fe 95 2 z 
2 COONLLA Rie Tlf fOKN SF BZ 
= 6. NAME GF HOSPITAL (IF ot in Reap. give street addres] | & STREET ADDRESS 1S RESIDENCE 
% AOR P 
AO 7 WY) Pook J x 2 yes [1] No 


4 de First . iddle tost 4. pare sae Manth Day Yeor 
(Type print ELSIE AtWé LITILEA| tom FEB. /O p58 
5. SEX © COLOR OR RACE ]7. MARRIED PR. NEVER MARRIED [] [8 DATE OF BIRTH OTS. AGE (In yeors [IF UNDER TVEAR]IF UNDER 24 HRS. 
Ps - mn = “e776 gel Months] Days | Hours | Min. 
MALE [TIZ|woowent] — oworceo |, J / i es te | hoe 
: \, | 10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. Hg) eS {State ar foreign cauntry) 12. CITIZEN hot regia COUNTRY? 


yr \ dyting most of working life, sven if retired) = 
igee 2 das AP wd Uo 


Pages 1 and 2s 


4 

3 

a 

o 

a 

E 

3 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

g 7 ¢ 4 ASH 

CLEC L LESS MLN L SL? Joe 

8 ae WAS es Lak U.S. Seeitnied peg 16. SOCIAL SECURITY NO. [17. (NFORMANT AZ. > Address 

€ fas. no. oF unl (tf yes, give wor oF dotes of service) Try ie 

$ OOK Le ICC ORG AOE 
e = vs 

8 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c).] INTERVAL BETWEEN 
a PART !, DEATH W, s i 5 a Sa) ag 

: Mt ONS HE GENER LIZED CALCIVOHATOSIS Flees 

= 17ox DUE TO 


Cafaifiisnsit ony: which e CARL CVONME- OF [GLEN Sy Hh g 


gaye rise to immediate 
covse (a}, stating the under. ( DUE TO 
lying couse last. (). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


20a. ACCIDENT WAS_UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHame, farm, ; 20f. {City or tawn) (County) (State) 
eer “ens White): Ne stile factory, street, affice bldg., etc.) | 
p.m. W lat work [] ot work [] t 


21, | certify that | attended the deceased from__ £613. = 19.22L, LEP a -. 19.58,that | last saw the deceased 
alive one ge 9258. __, and that death accurred ata _M, from the causes and on the date stated abave. 


/ ADDRESS (Street, city or town, state} DATE SIGNED 
Suan athe ws lo 80 V1. Bp 2M 5B 


-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOR 


After this certificate has been signed by the attending physician and completely filled in by" 
MEDICAL CERTIFICATION 


ched far use as the burial: 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter-death. 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs, 


he haspita! or attending physician. 


news AAO. SIRCHNER fb) TAKonh Ree Md 


% 


ee 


page 3 shauld be 


22a. BURIAL, CREMWAPPEN, | 22b. DATE THEREOF 22¢ NAMEOF CEMETERY OR,CREMATO! 72d. AOCAT (City, toyn, or caunty) (State) 
~eneaaeBen | 2/2, G\( SP A) Lith Che . fetta k> Yn? 
py ty 
23. FUNERAL DIRECTOR'S SIGNATURE, UY, > ava) ee Bre Baa. REC'D BY REGISTRAR Be CSTR Bont 
4) ae 1 0 0 
Yeas! IA einen g cate FEB1 3 58 Scie da ststn 


TO HOSPITAL 
may be retai 
TO FUNERAL Di: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1918 is CERTIFI OF DEATA reg. dist, No (1) 9 OFT 


~ vs 

a 3 tS 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where d deceoted lived. If institution: Residence before admission) 

ge 8> | ; 5 Wel. b. COUNTY 2 

ae Chavles ES x Chav les 

= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (I is corporote limits, write RURAL ond give nearest town) 

2/56: RAL ” give kad town). é 

3 X bg ro veen 

NAME Ll at (If not in ore give street oddress) - STREET ADDRESS e. 1S RESIDENCE 
hed * oR tNSTITUTION ON A FARM? 
~ YES f&J NO [] 
2 
5 Fint Middl Lost 4. DATE Month ¥ 
= Beta ge F — os or a Doy ae 
$ (Type or print) i N) DREW — ob  19S¥ 
3 5. SEX 6. COLOR OR RACE | 7. NESTE NEVER MARRIED [J | 8 ae OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost _birthdoy) Days Min, 
AU |wwowe oivorceo E] | (VO v | yrs. ee ES! 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. TA {store or Tae country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) v 


‘ha 2 
13. FATHER'S NAME 4 4. ok 'S MAIDEN NAME 


UNK Now tie oa? 


i. ae DacEast Bee IN ae ‘$. ARMED oe 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
Oia i 
GE a = 
18. cme GF DEATH [Enter only one couse per line for (e}, (b), ond {c), , FacLen, 
PART #. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o] 
DUE TO 


INTERVAL ah dy 
ONSET AND 


Then please remave carban papers. 


ns, if ony, which rs 
gove rise to immediote 

cotfse (o}, stoting the under- ( OUETO 
lying couse lest. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. 


transit permit. 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Io) /#¥. WAS AUTOPSY 


PERFORMED? 
ves() NO 


rc 


(0a. ACCIDENT RRP EEE nie QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
R CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL ——- 


20c. TIME OF INJURY Month, Year ]20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, ae 1 20F. (City or town} {County} (Stote) 
Hour 0. m. While __ Not while factory, street, office bidg., etc.) 
p.m. jot work [7] ot work i Py, 


21. ee deceased from_ AA > 9A 3 ta Ze 19 Athat | ast saw the deceased 


=I 
alive an_ a 12sd_ _, and that death accurred ot of M, from the causes and an the date stated above. 
e ADDRESS (Street, city or town, stote) DATE SIGNED 


30) 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and campletely filled in by* 


ENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs, 


She haspitol or attending physician. 


° 


fached far use as the buri: 
the registrar priar ta burial, crematian, or remaval, and in any event within Z2-tours after death. 


o 


ACTUAL 
3B SIGNATURI a MO. ..o Dee ae 

wat 
Cyps a PHYSICIAN'S 
Zez2 NAME (Type 14 OE x BOOM GIL) Go | de ee pare - 
Fa £3 y ‘720. BURIAL, Cees ‘2b. DATE THEREOF 5 Uc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 
zee FOR ITAL | Peb 22,581 St fetev: Waldov Mav y lr nic 
= - 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 240. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 

, : 54 
eae How7T Fumeval Home Waldovl, Mdijrn®824'58 |), / . 72 


TESA aviana 


pa 


Darsold 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1919 — CERTIFICATE OF DEATH 


=i < 


Reg, Dist. No. y 


gove rise to immediate 
couse (0), stoting the under- Peat) 


lying cause Host. re) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. WAS AUTOPSY 
PERFORMED? 
ves No 


200. ACCIDENT WAS_ UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City of tawn) {Covnty) (State) 
Hour 0, m. White Not white foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7 ot work [J t 


21. 0 certify that | attended the deceased from ries 20 ee 19.05 to... L Faden, 19:1 Scthat | lost saw the deceased 
ake 


, and that death accurred ati. {ZP_M, fram the causes and on the date stated abave. 
Py ei ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


haspital or ottending physician. 
: After this certificate hos been signed by the attending physician ond completely filled in by 


ached for use os the buriol-transit permit. 
the registror prior to buriol, cremotion, ar remaval, ond in ony event within 72 haurs ofter death. 


alive on___f. f- 


a7 ai £ 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before ediision) 
SHB °. . ° b. COUNTY “ r 
* 32 ae CHARLES sails AGD Chan ed @S 
€ Be [b. CITY OR TOWN (If outide corporote limits, write |e. LENGTH OF STAYIN Tb |I _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g 54 RURAL pnd give mporest town) 
a” Flats Sday |x >/ 
J &. NAME OF HOSPITAL (Ft in hosptl, give street dare) re STREET ADDRESS 15 RESIDENCE 
wee Phas icrans Aimennt Hey. ves 1] No] 
> 
oO c a 
2 5 3. Ni Fin Middle | __tost 4. DATE Month Dey _Yeor 

i Dectaseo Ee E AA CGI, OF 2 ‘ 
by 3 \, [__ttype or print Be rah Sean ZAYIE IE! DEATH Fel— / 195 
= 8 y \{s.sex rare R RACE |7. P[®. DATE OF BiRTH 9, AGE (I [IF UNDER 1 YEARTIF UNDER 24 HRS. 
z 3° } a ul Se CE ]7. MARRIED [1] NEVER MARRIED [i] ‘ ie le ca (oat berber) Dan [Rear] OME 
e ie yy Chea é winowen (J pivorceo(] | < Loe Lan yr. 
2 es ~ 10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 82 during mou working. Ife, even i ceied 4 Je 
4 c J Cu 4 / if S) 
2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
r-) 3 OL yy, f: ‘ Li / 
x ° 4 on 4 a an ( 
g ge MO fs fie i'1W  LLURPL LAdys Whe beethen 
& 2 1, WAS DECEASEDEVER IN Tk S_ ARMED FORCES? [1, SOCIAL SECURITY RiO. |17. INFORMANT adress 
= a ta ore INF yes, give wor or dotes of service) iy 

———— 
ae a Lens LF Luh ¢ “dele Malley 
e Ea 
g 3 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b). and {c).] INTERVAL BETWEEN 
2 $2 Dace ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : BAe: 

2 5 he IMMEDIATE CAUSE (e}. 2 
> = i Gk DUE TO 
= Conditions, if ony. which rf 
$ 
5 
coc 
2 
x 
2 
° 
2 
é 
- 
< 
2 
& 
2 
iS 
a 
@ 
= 
oa 
z 
6 
‘es 


& 


tal } SGNATUR Mo. ....-- AA \ [LATA 
az 
2323 rasa vie Oc. LU6dpDy PND Slee 
SS Fd Sp Zo. BURIAL, CREMATION, Mc. NAME OF CEMETERY OR CREMATORY. Tad. LOCATION (City, town, oF county) {Stote) 
9 o r [AL (Speci she lSiwagys | oe , 
. S 2 RE At GF yi SH MAR fe. i’ a fe ve 
- od 


) i a S SIGNATURE Daa, REC'D BY REGISTRAR” | 240. ae: SIGNATURE 
VS AIS (4) F q , i S 
ene H#tK fe i245 Vhs [KERB E  '58 ( Ley. d 


1 LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tem 18 Film 2aMar 


ns 
’ 
EDICAL EXAMINER’S CERTIFICATE OF DEATH i iW 913 
FOR STATE Reg. Dist. No. 
HEALTH DEPT. |- PLAGE OF DEATH t § 2 6 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission} 
$ 9.2 - Charles MaryLAND || % STATE [4D ce ole Ch ARLES 
2°88 b. CITY OR TOWN (tt outside corparote limits, write RURAL ¢. LENGTH OF STAY IN Tb i] ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest lown) 
Bm pas 13 give nearest town) : ks ? 
a? YWAOCRE fewvel KWrioor Mead. Cova] 
S d. NAME OF HOSPITAL Of INSTITUTION {If not in hospital, give street oddress) is STREET ADDRESS ae elS RESIDENCE 
oO 
ee. OO (Gala Geen). wo 
Pees = 
Bese g 3. NAME OF First Middle Lost 4 DATE Month ty Yeor 
Be Pe (Type or print) JAMES GUSTINE PEND DEATH February 10 1958 
pford Ss Bist r 
Sigs 5. SEX 6. COLOR OR RACE |7. MARRIEDX_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeas | IFUNDER IYEAR| IF UNDER 24 HAS. 
a3 eee = ei Months | Doys | Hour | Min. 
“oes Male Colored |wioweo) __ oworceo C} Feb 15, 1917 10 yrs. : i 
g50ce 100, USUAL OCCUPATION (one kind af work dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or fareign country) ‘412. CITIZEN OF WHAT COUNTRY? 
Sa es g during most of warking life, even if retired) Fa g Md USA 
pees Farmer rmin; id. SA 
C. 3 2 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
goa af Gustine Penny Elizabeth Proctor 
o i 
=e on 18, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ZELE es. no, ov enna {U0 yes, give wer or dotes of sevice) 
3.8 a E | aS Elsie Penny Waldorf, Md. _ 
= a 7 = : > = 
ens s3 18. CAUSE “al al pes “e ik cave per line for (o}, (b), and ().] interval ere 
Fe35° ae HDi Cae Acute alcoholism with aspiration of vomitus ahd ie 
ae a - 2 
HSE DA. oveto ©=mucopurulent pharyngeal secretions with acute 
gn 2 
ia Condon, ony, which @ obstructive emphysema and asphyxia te 
an” = a a rise to Wied mide DUE TO 
Betas jo}, stating the underlying 
3 Sa = o¢ cause fost. te) ~ 
% 2 Z 52 é PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}}19, WAS AUTOPSY — 
s‘two MED’ 
Bciek PG yesf] NoT} 
eSSBS 6 L 
eae rf & E 00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port tar Part Ht of item 16.) 
Beene Slcaseoroean oO 
Zfoss 2 pee ee SE ee ee ee eee eee. 
Eo 22 G | 20c. TIME OF INJURY Month, Doy, Year [20g HRJURY OCCURRED |20c. PLACE OF INJURY (Home, form, F200. (Cit {City oF town} (County) (Stole) 
e=oge2 5 Hour. m. While Not white factary, street, office bidg.. etc.} 
Ze os 2 pom. 19 Jat work [J] ot work H 
= = oOo . ry . . . 
= oa 21. [certify thot | took charge of the remains described obove, held an Autops Inspection ,  Inquir: |, ond in m 
Spee 9 psy Pp quiry y 
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